Division oF
SUMMARY SHEET ” STATBE:,O; it.u’rq'\é?s%ép'\écs
FORM (RE-3) i LED

Change in Company’s premium or rate level produced by rate revision SEP 0 1 2008
Effective September 1, 2008

) ) BHRINGFIELD, |,
Annual Premium erce UNO’S
Coverage Volume (Illinois)* Change (+_or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

. Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $ 13,052,422 - 03%

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): _Adoption of NCCI Revision - Circular CIF-2008-27

*Adjusted to reflect all prior rate changes. -
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company

Official - Title
James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings




